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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ooy ARy oz | May 06 1997 8:00am
ANNUAL PEPORT (R Secretary of State

1997 & UIVISIO[\I OF CORPORATIONS

| [DOCUMENT # P96000005917 (5)

1. Corporation Name

- MARK S. AVILA, M.D., PROFESSIONAL ASSOCIATION

AR R

l
|

Principal Place of Businoss T Mailing Address
150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 802 SUITE 602
HIALEAH FL 33016 HIALEAH L 33016-5534
3. Dale Incorporated or Quahiico da. Date of Last Reparl
] L - 01/18/1906
2. Principal Place of Business 77 2 Maiing Address 4. FEiNumber Applied For

;ﬂ 42a I 1 ,,MSOS_ 0(93 .?_37_%‘3 !‘_\loi Applicable

Sulte, Apt. #, etc. T suile, AplH ele. v $8.75 Additional

b= 5. Cerlifi f s Desired
;I 27] erlificate of Stalus Desire Fao Required

|- _ City & State __ Citys Sate 6. Etaction Campaign Financing . $5.00 May Be

: E] ] QI - Trust Fund Contribution Added lo Fees
P ~Zip - Country | 7ip __ Country B. This corporalion has liabllity for ingrngible tax under s, 199.032,

- [24] 25] 0 0] Fiorida Statutos Yes [ No

’ 0. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent |
: GOLDBERG, THEODORE M ESQ. 81| Name
] 3250 MARY STREET (82| Sicect Addross (PO, Box Number is Mot Acceptable) 7
i SUITE 400 i _ _ o
COCONUT GROVE FL 33133 83

I
; (84| Ciy o T FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 D507 and 6071408, Florida Statutes, (he above-named corporalion submils this statoment for the purpose of changing its regislered
office or ragistered agont, or bolh, in the State of 1 lorida. Such chango was authotzed by 1ho corporation’s board of direclors | hereby accept the appoiniment as registerod
agent. | am familiar with, and accepl ihe obhigalions of, Seclion 6070505, Flonda Statules

SIGNATURE
: . Signature. typrd o printed name ol rcgwﬂilm agont and IL',‘F_",‘:E‘.',“,“:M e i (NOTE Ii(:gish-‘:pd'_-_l\gnn'! signalare rnqui'?_q whien rinstaleg) _ . DATE I
K OFFICENS ANDDIRFCTORS — — F13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 18
Co1oame D [ bLiie 14T04F ] [l change T1 Addition | 55
o] name AVILA. MAHK [ M.D. 1. 70AML g
| smaeer aponess | 7180 WEST 20TH AVENUE, SUITE 802 1 3STREL] ADIDRESS g
orv-sre | HIALEAH FL 33018 _ 14611¥-81- 21 &
TIE CT oeres 21 [ chenge  TJ Adciion |O
HAME 22 NAME
‘STREEY ADDRESS 2 351REET ADDRTSS
Y- 5T-21P o 2aomv-stae |
o] TME T oeuiie 1ML — [dchange [T Acdiion
Lol ovame 32 NAME
| srmeeT ADDRESS 335IHEE] ADORESS
GiY-ST- 1P 34 CIY-ST1- 218 .
IMLE O orie a1hnt [J Change T Addition
NAYE ¢.2 NAME
“STREET ADDRESS 43 BIRELT ADDRESS
CITY-S1- 2P o __Jaapnr-stze
THLE [N AT 51T [J Change [ Additian
NAME 5.7 NAME
STREET ADDRESS £3 BTREF1 ADDRESS
Liry-st-zp o e Esapnyeslew . e N _
TMLE EREEGE £1TILE T T Change  LJ Addilion
HAME 6.2 KANT
STREET ADDRESS 6.3 BTRECT ADDRESS
LiTY-S1-1ip 6.4 BITY-$1- 21
14. | do hereby certily thai the information supplicd with this filing does not qualify for the: exemption staled in Section 119.07(3)), Flerida Statutes. i further cerldy that the

infarmalion indicatod on this annual reporl or supplemental annual repert s true and accurate and thal my signature shall have tho samao logal effoct as f made under oath; that
| am an officer or director ol the corporalion or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 or Block 13 if changed, of on an anachmo%)lh an address

N P 2. 7 A 2 (s 0N 009  oncomn tir




